Pathogenesis and treatment of chronic urticaria.
Chronic urticaria has been considered a skin disease of unknown origin, but recent data suggest that about 40% to 45% of patients have an autoimmune disorder with circulating immunoglobulin G (IgG) antibody directed at the a subunit of the high-affinity IgE receptor. Recent data also implicate complement activation in the degranulation of cutaneous mast cells. Antibodies to thyroid antigens are present in 24% of patients, regardless of thyroid function. Antihistamines are first-line therapy, but they may not be sufficient if urticaria is severe and associated with frequent episodes of angioedema. Corticosteroids given on alternate days are efficacious and have few adverse effects if they are given in a slow, tapering course.